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Background:  In addition to the diagnostic role, multidetector computed tomography (MDCT) coronary angiography can give important data 
regarding the prognosis of coronary artery disease (CAD). We aimed to evaluate the prognostic role of MDCT coronary angiography in patients with 
suspected CAD.
Methods:  All subjects underwent computed tomography (CT) coronary angiography imaging using dual-source MDCT scanner (Somatom Definition, 
Siemens, Erlangen, Germany). The coronary system was evaluated in 16 separate segments for the presence, severity and morphology of coronary 
plaque. For each segment, coronary plaques were categorized as: (1) calcified, (2) noncalcified and (3) mixed.
Results:  A total of 1115 patients (602 male, 54%; age: 58.4 ± 11.4) who did not have a history of previous CAD were enrolled. In a mean follow 
up of 29.7±13.2 months, cardiovascular events defined as ST segment myocardial infarction (4 patients), non-ST segment elevation myocardial 
infarction (5 patients) and unstable angina pectoris necessitating emergency department administration (20 patients) were recorded. Cox hazards 
regresssion analysis reveled an association between the presence of coronary plaque (hazards ratio (HR): 4.267, 95% confidence interval (CI): 
1.287-14.146, p<0.05), lesion severity (HR: 4.729, 95% CI: 1.358-16.466, p<0.05), extent (HR: 1.103, 95% CI: 1.000-1.216, p=0.051) and calcific 
morphology (HR: 5.799, 95% CI: 1.537-21.874, p<0.05) as the factors increasing the probability of coronary events in the follow up. Multivariate 
Cox hazards regression analysis revealed that, nonobstructive lesions was the only factor causing increased probability of coronary events in the 
follow up (HR: 4.765, 95% CI: 1.356-16.741, p<0.05).
Conclusions:  The presence, severity, extent and morphology of coronary atherosclerotic plaques shown by MDCT was associated with prognosis 
of coronary events in the follow up. Those results may aid in the risk stratification among patients evaluated by MDCT coronary angiography and 
providing strategies about the optimal medical therapy.
